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WRITE PL'AINLY,—USING UN'.E‘ADING BLACK INKE—MAKE A PERMANENT RECORD

IFE WYIAWIIN UF FIEALIF WU MmiaalAUR]

| FLEDJAN 13 1951 STANDARD CERTIFICATE OF DEATH g, run, 2431
! BIRTH NO. REG. DIST. NO. _'_3_1,granww REG. DIST. m.._'lﬂggmgmmr‘:’ﬁlé
1. PLACE OF DEATH VT2 USUAL RESIDENCGE (Where decessed.fived. If & ! temidencs befors
. COUNTY . STATE b. COUNTY sdmision},
. : Missouri v ”
b. CITY (I outside corpurate Lmits, weits RURAL and give ¢ LENGTH OF | <. CITY ( outeide corporate limita, write RURAL and give townehilp) ©.
OR townabip) q ¥ {ln this place) OR ) b g/
__ToWN _ St. Louis yrs TOWN St, Louis 278
. E OF Soanital or institution, giv dd . . -\ -
d FrliﬂdsLP#Ahl’_ ! (I got ia o: give stroot or d ﬁrss (I rond. give location) 0
INSTITUTION Homer S Phillips ﬂg%; t.al . 051 Vinegrove
S.DNE%'EES%'E 8. (First) b. (Middle) c. (Last) 4. Dg;g (Month) (Day) (Year}
{ Type or Print) Thomas Joiner DEATH _ Dec, 30 1950
“6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| ¥ VNOEE | YCAR [ 7 (OmER 5 WL
v WIDOWED; DIVORCED (Specity) | ‘ b Bracar)”| stooae| Dare | Foue | .
e Colored Married 7 August 2 1 h“{. l
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Beffs or forelsm oountry) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Mississippi ‘
l‘laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Trim Joiner - ... Mary Gree __._llmmm
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. OPFIANT' 5 SIGNATURE OR Nme ADDRESS
{Yee. no, or unknoawn) I (I yem, sive war o dates of pervice} NO. [ ‘
/5736(% |
18. CAUSE OF DEATH MEDICAL CERTIFI ON %rmusﬁ‘!t"uow
1. DISEASE OR CONDITIQN y F) <
i E:‘?Zﬁf‘}’;?ﬁ’{ﬁ{ DIRECTLY LEADING TO DEATH(5) Carcinoma of Nasopharynx with local Undet ., ‘
— . Metasta
*This does mot mean | ANTECEDENT CAUSES Undet. d et 8is
the mods of dying, ruch | Adorbid conditions, If any,  Jiing DUE TO (bt ndetermine
a# heart fatlure, asthenta, .| . rite o the above cqute (a) . . P
de. It means the gl | Lhe wnderlying cause lost,
ease, injury, or complica- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ °
Conditions contributing to the death but not
RS A b o caring death. Es Sential Hyp ertension _ :
19a. .DATE OF OPERA-:[*195. MAJOR FINDINGS OF 'OPERATION - e 2, AUTOPSY?
TION - o
. : ves [ w0 O
Zlu ACCIDENT (Bpecity), 21b. PLACE OF INJURY (e.a., tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) -,
ICIDE * - * hnmhrmhmmoﬂnﬂdl e} - : . . .
HOMICIDE ’ . F .
21d. TIME (Momb) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / X
WHILEAT ] NOT WHILE %
INJURY ‘ WORK AT WORX :
- - . - F -F ~
2. T hereby corl t a 1 atiended ¢ ed from _11=T1 , 1950, 10 _12-30 ‘15 5Q that 1.1ast’saw the deceased
/alive on 1.9 0, and that death occurred al _&I.IS& m., from the causes and on the dale stated above.
0 {Degros or title) | 23b. ADDRESS 23:. DATE SIGNED
M,D. |- - 2601 N Wh'ltt.‘gr st 1-3-51
24b. DATE 24c, NAME FEMEI'E Y WY ?‘0“’. wwn.nleounty) wﬂ
. annn‘!s
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that tzdy name is recorded on the reverse side of this certificate was embalmed by me, or by oo
(;%;4&&? Eortlanl . /2
working under my persona! supervision, Student: tmbalmer '°"""'%2 eransenee,

Sde

Stgned. /. A% Student Emhlm" . : . : - V-l Llcensed Embalmer No’; f‘g_—g
T P. 0. Addreu_;/.ag_/ ﬁ’

Nptz:_ The above MUST‘BE SIGNED BY~THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failute to” comply with

RS R

theabonmnmtmsgmundlformmnon of license.)
If this body is not embalmed, fact should be so stated above.




